2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

COCUMENT # P6GOBR0SOST4 ~ Feb 04, 2004 08:00 AM
1. Entdy Name Secretary of State
SOUTHERN LANDFILL INC.
Principat Place of Business Mailing Address
595 BRICKELL BAY DRIVE SUITE 1801 899 BRICKELL BAY DRIVE SUITE 1801
MIAMI FL 33131 MiaM FL 33131
if[
2. Prncipal Place of Business 3. Maiing Address 5&1
Sutte, Apt #.ete Buite, Apt. #. eic. MOORE CR2EC34 (11/03)
City & State City & State 4. FEI Numger e Applied For . _
i 65-1085335 Not App)ical_:le
Zp Counlry 2ip Country 5. Certificate of Status Desued 1] ?g'g;sq ﬁtioﬂai
6. Name and Address of Current Registered Agent - 7. Name and Address of Mew Registered Agent
Name
ggg‘-gg‘lggéigbéigHggVE SUITE 1801 Street Addess (P.0. Box Number is Mot Acceptable)
MiAMI FL 33131
City FL t Zip Code

8. The acove named entty submMiLs this statemem for the pwpose of changing its registered oftice of registered agent, or beth, in the State of Flonda. | am familiar wah, ang accept
ihe obligatons of registered agent.

SIGNATURE i _— _
Signarura. ypad of printed name of registered agent and (iWa ¢ appucabia INOTE Regutered Agent sigrsture ceguirad waen ranstaticg) DATE
- II} . N e i T T
FILE NOW!ll FEE ‘.S $150.00 s g. Election Campaign Financing £5.00 may Be
After May 1, 2004 Fee will be $55000 = . Trust Fund Contribusion. O  AgdedtoFees

Male Check Payable to Florida Departinent of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 __
TMiE D 3 Detete ML [l change [ Adeition
NAME POLITANG, JONATHAN NAME UQ&HBBEEBBE 4 -
STREET ADDRESS {993 BRICKELL BAY DRIVE SUITE 1801 . STREET ADDRESS 02/06704-80080-004 1501000
GiTY-57- TP wMiAME FL 33131 CITY-ST- P
s ' [ pefere TILE Clcunge L] Addtion
HAME NAME
STREET ABGRESS STREET ADDRESS
CITY-§- 2P QITY-51-2P
i — — 3 pelete TRE DiChange [ Addition
HAME | HAME
STAFET ADDRESS STAFET ADDRESS
Y -5T- 2P CoTv-ST- 29
ML 3 Detete me [ Change 3 Addition
NAME l HAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7p CHY-5T- 7P
TiE 7 petete L S [Jchange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY -57-27
e ' T O Detate B BT Clchange [ Addition
WAME NANE
STREET ADDRESS STREET ADDRESS
GITY -8T-2iP CITY- 5T- 29

12. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(1), Florida Statutes. | urther carbly that the information
indicated on this report or supp! rial rg; is rue and accurate and that my signature shall nave the same jegal efiect as if made under oalh, that { am an oificey or director
of the corporaton or the
changed, or on an att

SIGNATURE:

Ered jo exacute this report as requited by Chaptar 807, Florida Statutas, and that my name appears in Block 10 or Block 11 #
ith all other like empowerad. .

) o L e %f,/;f% ‘.-14/ -

SR AHD TYPED R PRINTED HAME CF SIGHING OFFICER OR DIRECTOR Caie Daytione Phoae #




